REGION 10
1200 Sixth Avenue

SOTy, UNITED . "ES ENVIRONMENTAL PROTECTIONA(™ '
2
¥ Seattle, WA 98101

December 20, 2004
Reply To
Attn Of: OCE-082

Tom McKinsey

The Tulalip Tribes

6700 Totem Beach Road
Tulalip, Washington 98271

RE: Underground Injection Control (UIC) Class V Injection Well Program
Quil Ceda Village Treated Effluent Infiltration System
Reporting Requirements

Dear Mr. McKinsey:

Thank you for your recent inquiry regarding the reporting requirements of the Class V
Injection Well located in the Quil Ceda Village. The “authorized by rule” (ABR) letter dated
March 17, 2003 was issued as a result of the Application for Rule Authorization of Underground
Injection Control Facility dated July 2002 (which included an approved Quality Ma.nagement
Plan, Quality Assurance Project Plan, and Sampling and Analysis Plan). .

According to the ABR letter, the Environmental Protection Agency (EPA) anticipated
receipt of the final construction completion report prior to initiation of the well. It appears the
- report may not have been submitted. Enclosed is the “Completion Form for Injection Wells”
EPA Form 7520-9. Though this form is typically not used for Class V wells, it can be used as a
guideline of the information that should be provided to the EPA. The contractor, Parametrix,
who completed the work for the Tribe, may have provided you with a final report which may
suffice. Please submit the final construction completion report by January 31, 2005.

The ABR letter does not require you to submit the monitoring results. However, it is
imperative the Quality Assurance Project Plan is followed completely from the time of initiation
until proper closure. According to the Quality Management Plan, all documents and records will
be retained for a period of at least five years. Please provide a copy. of the annual report for the
first year of operation by January 31, 2005.

Should you have further questions, please contact me at (206) 553-2901 or toll free at
(800) 424-4372, extension 2901.

Sincerely,
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Katherine M. Holt ;
Region 10 UIC Program :
ﬁPrlnmdonnocycladPepar
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United States Environmental Protection Agency

e EPA Washington, DC 20460
ws :

Completion Form For Injection Wells

Administrative Information

1. Permittee

Address _(Permanent Mailing Address) (Street, City, and ZIP Code)

2. Operator |

-0 s sk MALIA,

Address (Street, City, State and ZIP Code)

3. Facility Name ’ Telephone Number )

Address (Street, City, State and ZIP Code)

i
i

4. Surface Location Description of Injection Well(s)

State

County
! |

Surface Location Description S

l:]1.'4 of D1I4 of E::}m of[:] 1/4 of Section D TownshlpI::] Ranga[

Locate well in two directions from nearest lines of quarter section and drilling unit

Surface

Location|___ ; ft. frm (N/S) D Line of quarter section
and|___| ft. from (E/W)__| Line of quarter section.

Waell Activity Waell Status Type of Permit
Class | I iOperaling g Individual
Class Il ] Modification/Conversion Q Area : Number of Wellsl
L___!Brine Disposal ] Proposed s

g Enhanced Recovery
Q Hydrocarbon Storage

[ ctassm
l:::] Other

Lease Numbari l Well Numharl i

Submit with this Completion Form the attachments listed in Attachments for Completion Form.

Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in

this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print) Signature : Date Signed
|

EPA Form 7520-9 (Rev. 8-01)



